File with:
lowa Ethics and Campaign
oL | iA ETHICS AHD 50
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF Form{ A\MPAIGN DISCLOSURE BU.
Fax: 5152514073 DISCLOSURE SUMMARY PAGE 2L, AM11:35
COMMITTEE NAME (Must be same as on Stalement of Organization) 3AFR
, . FORM
. /s 2 22 ¢ A4 DR-2 DISCLOSURE
me#mf e youaamhn(z PAC (3 J6tate Party {Rev. 07/2007) | REPORT
( 4 JCounty Central Commities ( 5 }County Candidale (8 )Cily Candidate (7 YSchool Board or Other Poiitical —
Subdivision Candidate (8 )County PAC (9 JCily PAC ( 10 )School Boerd or Other Poliical Subdivision PAC. 255
11 ) Local Balot issue : Comm. #
CANDIDATE COMMITTEES ONLY: _ - |toggedin
Name Political Pasty (if applicable) Scanned .
Lrice £90,7l Ltmiocrat- Compuer WK > WK S
Office Sought . District (f Senate or House) Audited 2
Sluft &g/@é tafe /5

mmmwbmmmmm Pumnmcommmmmmmmhm,ha

W%é@ Mff_&’_;‘%mﬁgf

| AM FILING A REPORT FOR (1) ELECTION YEAR.
(report dake) Indicate by #
JFICHECK IF AMENDMENT TOREPORT DATED ()7 £ /9, 2000,

mewswmmmmmwmmm
(Ywmnteumbﬂempommﬁm-ahhd.)

heid
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the, /2
connities. Thhmumheﬁumasunmhonhandatmaﬂd”:go&é7 s //., 25 3. é 7

ofmehampoﬂhgpaiodormuemfﬁsisﬁstmﬁad.)
ADD TOTAL MONEY TAKEN IN THIS PERIOD —_—

Schedule A: Cash Contributions totai (Attach Schedule A) (*also sse in-kind below) ... /9, 240.0¢
Schedule F: Loans Received total (Attach Schedule F) o
Schedule H) 74 3. 35

Schedule H: Total

of Campaign Propesty (Attach
2O RENIGR SO S-ancidates L il

LY ]

SUB-TOTAL ___$ 50, 993. L7

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expendiures total (Attach Schedule B) (“also see debés and loans below)...._ /3, /32.92
Schedule F: Loan Repayments total (Altach Schedule F) . '

. S5 17,910,745
CASH ON HAND at the end of this reporting period (¥ final report balance mustbe zero) .~ ' 1.2 g el o860 - 75
*UNPAID BiLLS (From Schedule D - Aftach Schedule D)........ '

—~

“KINDCONW(FMME-AMME) $
WMMMMF-MMF) $

CONSULTANT BREAKDOWN (Schedule G Attached?) —YES __NO
: =S U TS ONLY:
CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie W) 2 [ 24 3,3% s

STATE COMMITTEES: &Mﬁammmmwhmdmm.
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For Instructions, See Back of Form w SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 07/03) RECEWFTS
(including candidate's personai funds)
CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Staternent of Organization)
Brian Quirk For State Represntative

STATE CANDIDATES NOTE: I A CONTRIBUTION I8 RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 16 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the uee of information copled fram raports and statements for soliciting contributions or for any
commercial purpose by any psrson other than statutory political committess.

BATE PAC IO NUMBER | NAMEAND ADDRESS OF CONTRIBUTOR. | T ATIONEE™ T AMOUNT | v ¥ FOR
RECEWVED {if applicable) TO CANDIDATE" RECEIVED FUND-
(MMOD/YR) | AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
o Duane Quirk $100.00
€ .
10-08-06 CKitg 4 1020 Parker Ave
8472 New Hampton, Ia 50659 |
1]] |
1255 Well PAC 500.00 |
10-09-06 CK# 636 Grand Ave Station 13
e Des Moines, Ia 50309
O#
Capito} Consultants 200.00
10-10-06 CK# Panoras, Ia 50216
1595
IANA-PAC 100.00
10-11-06 CKi#t 1156 Forest St
1176 Caroll, Ta 51401
o¥ Don Di -+/80760
on Lxon FO”
10-11-006 CK# New Hampton, Ia 50659 50 .0y
Ck# =
O -
oK A
ID# o __Ci] Ej
Ly =]
CK# g pR PP
o# - ccn-:,
.e S
[ A
CK# @l T
oF S
CK#
‘ SUB-TOTAL e g 50.6¢
of this schedufe,
TOTAL (If last page ) s 19790.00-) )9 790,09

* Disclosure law requires candidate committees (0 disclose the relationahip of any relative making & contribution to the

commitiee. Reiationship must be shown ta the third degree of consanguinity (blood relatives) and affinity (relatives by
marrisge) . If sumame of contributor is tha sama as candidate, but there is no Page __~
tamikal relationship, enter “not applicable” in tha refationship column,




! - - »
FOR!NSTRUC”ONS. SEE BACK OF FORM SCHEDULE
H CAMPAIGN
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY (Rev. 02/08) | PROPERTY
COMMITTEE NAME (Moss? be same a5 on Statement of Organization) EACH REPORT, MAKING.
, CHANGES AS REQUIRED.
(554 Lk ][‘DK State ,y{/ﬂ/‘/{f;a/ ' CHECK THIS BOX IF
ENDING FORM
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY
[ Dete Purchased
(Schedule B) Purchase Price or Est. Value | Current Value at Fair Market
or Dats Received Descripion of Propesty When Acquired® This Report
(Schedue E) |
(MMDD/YR)
o py //ﬁfﬁu//f Y729 | 343 38

TOTALVALUECAMPN@PR(PERTYTHISREP(RT(TRANSFERTOSU!MARYPAGE) $ 35/3' ‘3ﬂ

Sale Price Value of
Donation

* If estimated, show est. beskde figure.
PART li - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **
NmneandAddteesofPudiasem Description of Propesty o

Date
MM/DD/YR)

N/
RRLELR

A 92 ugy gy

1Y
]

NS079510
Yy saz;ifz

§¢

TOTALS $

** PROPERTY SALES & TRANSFERS TOTAL (TRANSFER TO SUMMARY PAGE) $
(Attach Additional Schedules if Needed)

Page éForS;fndtﬂH)
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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
\ . £
Brian Quitk For State Represntative Comm. B 1 3 5) P
IMPORTANT: Indicate by # type of committee you are reporting for: ] m [ Logged | P - e
( 1 )Statewide/Legieletive/Judge Standing for Ratention Candidate (2 JStete PAC ( 3 )State Panty Scanned /
( 4 )County Central Commitiee ( 5 }County Candidata (6 )Clty Candidate (7 )School Board or Other ﬁ/g
Political Subdivislon Candidate (8 YCounty PAC (8 )City PAC ( 10 )School Board or Other Political Computer w |
Subdivigion PAC (11 Local Ballgh lesue — — - —E
AITTEES ONLY: ——— Audited [0 , ’ ‘07
Candidate Name Political Party (if applicable) Flle with:
Brian Quirk Democrat lowa Ethics and Campalgn
Disclosure Board
Office Sought Diatrict (If Senats or House) S10E. 12", Ste. 1A
State Representative HD-15 Des Molnes, lowa 50319
Fax: 515-281-3701

Late reports are subjact to possible civil and criminal penaltiea. Pursuant to lowa Code sectlon 688 .32A(7)
tha candidate, for a candidale’s committee, and the chalrperson, for any other type of commities, I the

individual responsible for filing timely and accurate repgrts.
' , . «,:/ G -39S~ 4552 (9 O~

GNATURE OF PERSO TELEPHONE DATE 8IGNED
| AM FILING o_ Disclosure [0 -] 0/ 0 6 _ REPORT FOR (1) ELECTION/(Z!NCN—ELECTION YEAR.
Lo Indicats by a;i

(report date) %2}

[CICHECK IF AMENDMENT TO REPORT DATED

¥

- 4 ? ?_P‘sC\,S l%cal Committees, enter Date of Election

mi&umy & Local Committees, entar County in
which Election (s held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committae. This amount MUST be the sama as the cash on hand at the end 5{3 13,03 .11 11,253.67
of the last reporting period or must be zero |f this Is first report filed.) . 3 )

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Sehedule A) (*alao sae in-kind balow)..............cooeeeec. 19,79000
Schedule F: Loans Received lotal (Attach Schedule F).... 0.00
Schedule H: Total Sales of Campaign Property (Atiach Schedule H) ... 0.00
{Schedule H applles to Candidates’ Committees Only)
SUB-TOTAL.......cococceeceniinns $ 31,043.67
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
, 13,3292 —

Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loane below).................. ! .

0.00

Schedule F: Loan Repayments total (Attach Schedule F)........uccimmmmnmmmm e

CASH ON HAND st tha end of this reporting period (if finat report balance must 5!8 \q %q‘_)_. \q 17.910.75
ba zero) (Attach DR-3)..........ocoonecee i ! $ v

~UNPAID BILLS (From Schedule D - Attach Schedule D) ...ccnvvenninnnnns . 0.00

*IN KIND CONTRIBUTIONS (From Schedule E - ARG STNEAUIE E) ...cccevnisuurssersssssssssssessessssessssessssessress s ssee s 000
~QUTSTANDING LOANS (From Schadule F - ARAEH SCOGUIB F).........ooorooeeecoeeeeeeooeeeeereesseeoeeres e .5 000
CONSULTANT BREAKDOWN (Schedule G Altached?) ___YES __NO
CANDIRATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a raconclled campalgn acoount bank statement in January of each ysar.
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For Instructions, See Back of Form SCHEDULE
A MONETARY

CONT'RIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidata's personal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statemnent of Organization) AMENDING FORM

B";c/\ Q»UYL 4{ 574»/4 Pflf)ernA{}v/

STATE CANDIDATES NOTE: IF A CONTRIBUTION (S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENT IFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 16 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B8.32A(6), prohiblits the use of information copiad from reports and statements for soliciting contributions or for eny
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAM ESS — RETATIONGHIP v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MWDOD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
- 1D# 9716 I
/S 1 IBEW Local 347 Pac Funk $200
(/ 9/27/06 o 19%h <p
CK#3187 2 '
Des Meinrs TA 58307
o4 6072
IFAPAC - [owa .
(/ 9/27/06 CK# 431 £ Locus? ST Ste JOO §300
1193 Des Meinez TA 50307
oA 6116
Political Action - lowa lers
| 927106 oK 11D] Tnele perderce a0 $100
1351 Manning A 51455
D# 6060 ”
o Jowa Committee on Political Education
| 927106 CK# B TKer S Sutea $150
2453 Des Mores TA 50317
ID#
4 6087 lowa Telecommunications Industry PAC $1.250
7} 927106 CK# Towsm Telorammnn WV U Rugin 299 00 SH .
1498 U pardale. TA 50329 '
! % 6076 0 thic PAC
iy lowa Ostcopathic $500
v ) 9127106 CK#lsgg 950 12 GHere
Des Mayges TA 50307
io# 6291 H | I
o lowa Hospital Assoc (IHA) Pac
| 927106 CK# Fort Mhelion (q,m...(.a Hoiptial 54us Averwe O $1,000
- 2517 bt Madisan IA 534271 - 9011
D#
6101 Moator Cariers PAC
| 921106 CK# efy Golar TranzporT & JOO WesTewn P//wg 3500
(// 3 Wes b Des Mpings TA 50964
\D#
o 6058 lowa Chiropractic Society PAC $200
{ 9/27/06 CK¥_, PO Bex woo i3 5 AN St
294 Farmington IA caliale
. D% ;"0' [ v
8:) Forward Together PAC $1.000
¢t
2597
TOTAL (/f Iast page of this schedule)
. $
* Disclosure law requies candidate committees to disclose the relationship of any relative making & contribution to the (g
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1
marriage) . If surname of contributor is the same as candidate, but there Is no Page {or Schaduie A)
r ue

famllial relationship, enter “not applicable” in the relationship coluran.
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.0703) | RECEIPTS

‘(including candidete's personal funds)
] cHecx THIS BOX IF

COMMITTEE NAME (Must be same as on Statemsnt of Organizastion) AMENDING FORM

p(‘: N Cpf-dré, xﬂr 5 nl‘a!é: :?fz'ﬁfr.&M]ag

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A BTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commitiees.
Y

2

DA PSR NVEER T NAME AN ADGRESS OF CONTIIBUTOR “EETATIONSHIE | AMGUNT | Y IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMDDAYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/ ID# 5073
S lowa Medical PAC $100
West Des Mones JA 5265
1D#
v 6063 Jowa Dental Assgciation .
9127106 CKe 5530 wksr fckuriy, Ste /00 P0 For /8 $1,000
- 2076 Tnhnsteq TA S013/
| 6062 Jowa Centified Public Accountants PAC $200
9/27/06 CK# T Sotiely of CFAs 450 (e Ak Rl Spc 109
200 Wes?t Des Moiacs TA  S0dL5- 2548
1D#
X 6059 lowa Committce of Automotive Retailers
p $150
D 9127106 K#2797 Elber? Melor Company 2 S Dﬂﬁ{jd- Spee?
Algona TA Sesil
1D# 14 v
ol C00033423 | HSBC North Amcrica PAC $200
= _9/27/06 CK# { L{ 200 Loctust
9529 ses Moner TA S0309- 2321
% 9710 CWA Local 7110
oca . $100
| 9121106 CK# 512 W (7R 5t
196 Dubus e Ja Sz001
1D# 7
L 6160 Towa Independent Bankers PAC $500
9/27/06 CKH s PO Box 207
Sigourney JIA 52389/ |
WGMG Hv \d v
omebuilders Association PAC
.| 9127106 CK#) oo 3072 (07 Stecel 320
Urbapdale TA 50323
ID#
o 6042 Grocers PAC
e K 250 106*h Sie 103 $300
1222 Des Mornes TA 50322
1ID# BQ )
e \o Assaciated General Contractors of lowa £2.000
9/21/06 CK# PO Bex 757 )
4441 Dec Munes TA .5030?
- SUB-TOTAL
$ 4,800
TOTAL (H last page of this schedule) s
* Disclosure (aw reQuirea candidate commitiees to disciose tha relationship of any relative making a contribution to the b
committes. Relationship must be shown 10 the third degres of consanguinkty (blood relatives) and affinity (relatives by 2 :)\
marriage) . |f surname of contributor Is the seme as candidate, but there Is no Page of

familial relationship, enter "not applicable” in the relationship column. (for Schedule A)
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I

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(nciuding candidate's pemmonal funda)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC GHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 888.32A(6), prohibits the use of Information copled from reports and statements for soliciting contributions or for eny
commaercial purpose by any person other than statutory political committees.

n

DATE PA MBER T NAME AND ADDRESS OF CONTRIBUTOR A AMGUNT ] ¥ IF FOR |
RECEIVED (i applicable) TO CANDIDATE" RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
¥ )
ones
9/27/06 90 Wasiloe Ao $600
CK# 1541 P
Wonket dg. 50263
1D# .
Perry M or Mary R Laures
9/27/06 CKit 213 & Linn Ave . $200
5% 3341 flre) Hamitin I/’ 5&74‘57
I
Chickasaw County Democratic Party
P “9/27/06 CK#t Faye A ,‘,,_‘Z $300
525 Apc o PIVTE . SE,
wige L4 S RIS
ID#
CK#
| 1D#
1 CK#
ID#
CK#
iD#
CK#
1D#
CK#
1D#
CK#
1D#%
CK#
§i %
TOTAL s 1100
TOTAL (if Iast page of this schedule, .
_ (i last page e
* Disclosurs law requires candidate committees to discicse tha relationship of any relative making & contribution to tha (0
committee, Relationship must ba shown to the third degres of consanguinity (biood relatives) and affinity (relatives by
marmriage) . If surname of contributor is the same a8 candidate, but there is no Page [
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)
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For instructions, See Back of Form SCHEDULE
CONTRIBUTIONS - MONEY TAKEN IN (Revﬁ-”oa) RECEET,?;-T-YS
(lndudlng candidate’'s parsonal funds)

CHECK THIS BOX (F
COMMITTEE NAME (Must be same as on Statement of Organization) D AMENDING FORM

Brian Quirk for State Representative

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
Nl-g\éBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON. OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(B), prohibils the use of information copied from reports and statements for soliclting contributions or for any
commercial purpose by any person other then statutory palitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELAT HI AMOUNT v IFFOR |
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME
i \D#
\}5’2 9.92.06 ﬁ(l¢A éé” All America PAC : $100.00
gl CK#5r63 607 14th St, NW Suite 800
o8 Washington, DC 20005
e ﬂ 1 Atéeh | | Citigroup Inc
i p inc. 200.00
U A {9-26-06 CK# (06 %O(pl 399 Park Ave
57 New Yark NY 10043
1 Ateh IBEW educational committee 200.00
\"Z(; {(f9-26-06 CK# 7 {{09\‘0 900 seventh St. NW
10722 Washineton, DC 20001
iD#
ofi AHC L\
aof-. b Pfizer Inc 150.00
\}70 ] 9-27-06 CK# r S 40| 2555 drmast
5 AlawYark N 100172
. #
o Attch US Cellular PAC 100.00
W r(/ 10-09-06 ok, g% L 8410 W. Bryn Mawr, Suite 700
ﬁ | 221 .
= Chicaeo. 11 60631
\]\7(‘ /(/J z A 'C.‘,\l\ ,)/(; Harrah's Entertainment Inc. Impacts public policy 200.00
pi¢] 10-09-06 Ck#t,y o €77 | One Harrab's Court
5 6 Las Vepas, NV 89119
1D#
, 1 {{\0\\6\\ Towa FORE Friends of Rural Electrification 400.00
i | 09-18-06 CK# 295/ 8525 Douglas, Suite 48
5 Nes Maines 1a S0322
6084 Towa State UAW .
| 09-25-06 oKk g7 a0 B are oy 2l 500.00
Lineslashire , T &0 &9
1D#
. Ll2s Towa Realtors PAC
& 09-26-06 Ck# ; c9g WesetrPtace /370 AW 112 o 5,20 200000

WastDegMoings 1A 50266 (hve Ia, SB328

;o 1D#
e 6082 MidAmerican Energy Co. Effective Govt. Comm 50000
09-26-06 CK¥ /)44 666 Grand Ave.
Nes Moines. In 50309 -
SUB-TOTAL -
$ 4350.00
TOTAL (if Iast page of this schedule)
$
" Disclosure law requires candidate committees 1o disclose tha relationship of any reiative making a contribution to the 4 (O
committes. Relationship must be shown to the third degree of consanguinity (blood ralatives) and affinity (relatives by -0l 03—
marriage) . If sumame of contributor is the same as candldate, but there is no Page of

familial relatianship, enter “not applicable” in the relationship column. (for Schedule A)
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) .

For instructlons, See Back of Form

SCHEDULE

MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07103) |  REGEIPTS

(Including candidate’s personal funds)

7 cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Brian Quirk for State Representative

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 888.32A(6), prohibits the usa of Information coplad from reports and statements for soliciting contributions or for any
commercial purposa by any parson other than statutory political committees.

DATE AC Mm AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
S 0¥ 1255\0\\§,D Iowa Bevrage Association PAC $250.00
< | 09-27-06 CK# oo 4201 W Town Pkwy Ste 250
West Des Moines,Ia 50266
ID#
’ R4 ’\\)\’)’. All Children Marter 1000.00
/| 10-02-06 cke A 951 Jowa St.
- 1064 Dubuaue, [a 50263
)
6008 Associated Builders and Contractors of Towa
| 10-03-06 CK# 475 Alices Rd. Ste. A 500.00
2157 Waukee, [a 50263
ID#
John Beard 40.00
10-04-06 CK# 2076 St Hwy 9
12409 Decorsh Ia 52101
ID#
o . 6282 Hy-Vee Inc. Employees PAC 200.00
10-05-06 CK# 5820 Westown Pky
1562 West Des Moines, Ia 50266
ID#
D\’\ %}3\ Towa Federation of Animal Owners 200.00
7§ 10-05-06 CK# 5465 170th Ave
1015 Carlisle, Ia 50047
ID#
6351 Petrolenm Marketers and Convenience Stores Ia 500.00
o ] 10-05-06 CK# 1303 - SOth
1105 West Des Moines, Ia 50266
ID#
. 6098 Jowa Bev PAC 300.00
L~ | 10-06-06 CK# 32] E. Walnut Ste 310
3491 DesMoines, Ia 50309
P y235 ’5\"’) Master Builders of Iowa PAC 250.00
~ | 10-06-06 cka V0 221 Park St. P.O. Box 695
3048 Des Moines. Ja 50309
1D¥
Dale and Ramona Gates 100.00
10-07-06 CK# 901 Sunrise St.
1184 New Hampton. la 50659 TS
- AL .
3240, s 34000 [ —
TOTAL (/f last page of this schedule) s
* Disclosure law requires candidate committees 1o discloge the relationship of any relative making a contribution to the z’ (J
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by 03
marriage) . If surname of contributor is the same as candidate, but there I no Page of
famillal relationship, enter “not applicable” in the relationship column. (for Schedula A)
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For Instructions, Soe Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Inclyding candidate's personat funds)

[J cHeck THis BOX IF
COMMITTEE NAME (Must be sama as on Statement of Organization) AMENDING FORM

Brian Quirk For State Represntative

STATE CANDIDATES NOTE: IF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN TME DESIGNATED COLUMN. A LIST OF ID NUMBERS I6 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information coplad from raports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

BAIE PAC ID NUMBER IBUT — RELATIONSHIE | AMOUNT | 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# b Quirk
uane Qui $100.00
10-08-06 CKHgy7s 1020 Parker Ave
New Hampton, Ia 50659
1D#
A 1255 \9\\0\% Well PAC 500.00
/ 10-09-06 CKH 13 636 Grand Ave Station 13
Des Moings, Ia 50309
10# [
. Capitol Consultants 200.00
’OUﬁ 10-10-06 CK# Panora, Ia 50216
1595
1O# \p
. IANA-PAC
L7 | 10-11-06 Ok 17\6&/, b 1156 Forest St 10000
Carrall, Ia 51401
1D# b
Don Dixon '80.00
10-11-006 CK#t New Hampton, Ia 50659 /
1D%#
CK#
1D#
CKt x
Q \ n g
D% é}/
CKit 9/
&\ AR
ID# \jU y" Y ‘
CK# l
1D#
CK#
j SUB-TOTAL
5l 1000 $/060.00
TOTAL (if last page of this schedule -~
( P g‘a ‘ ) $ 19790.00
* Disclosure law requires candidate committees to disclose the relstionship of any relative making a contribution to the b o
commitiea. Relationship must be shown 1o the third degree of consanguinity (blood reiatives) and affinlty (relatives by .03 03
marriage) . If surname of contributor is the same as candidate, but there is na Page 0
familigl relationship, enter ‘not applicable” in the relationshlp column. (for Schedule A)




18/19/2006

NEW HAMPTON ELECTRIC PAGE @9
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

12:05

641-394-3237

ETHICS & CAMPAIGN DISCLOSURE BOARD.

O cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statermnent of Organization)
Briap Quirk For State Represntative

07/44

X4 )

/M’AJ /é/«mp :‘n;, Zy. 5ol s9

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED {if epplicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK

NUMBER

ID# ~—~. . . _/ £
fraccon D{Anf/' or /8 /un &0y

* 1797

07 Loy

1D#

T s P/A-‘45 :D!g. ler
2/ Edm

Su réjcm‘ p‘“'a

/2
CK#t 24 Coreseo, La 52134 &2
o o7 Foor Ric hevsts ford For Us Lo tet .
07/21/9¢| ckg £ Main St . b L, eo
‘/Z.f l/é’a/ M/’ﬁ;\/_z:_ wess L é ﬂ(j‘é 136”
ID# ,
5“&,9/(5 aflice 5“/09/)/(5 /7
72/¢4| CK# 34 | - ‘ . ‘nt cartridaces 95
05/’ 6 A/{‘%Ff/alljw 5—0704/ Pr < Fa
'D# #Ow‘zro/ Cvu,ﬂ% D'-'/'-‘C/‘aq' COA?‘M‘I(&-A‘-,\ o
ﬂi/o?/u CK# 5 ¢ ki
o Chickesaw Couity Fov | Dues 4ar Bosdh »
08 07/4 CK#t L{2 7 . s07
/VA,;Au_a_L
ID# Terprial Gerden oo Aor s fontcs
—~ ¢
05//5’/[’1 CK#L/Zg Ma, St U[ﬂ&?ﬁqﬂ’ weor k. Nig At ‘7[5 T
ID# 7 b
. New H ampbon 7ribunc 4 A
) Chesinct Aec j“ SCripTron - f
08 sy | c# 429 | 1A Y

SUB-TOTAL
TOTAL (if Iast page of this schedule)

$ _56524 ;
$

THIS BOX APPLIES TO CANDIDATES' COMMITYEES ONLY:

Purchages of certain campaign proparty costing $500 or more must also be inventoriad on Schedule H. (Refer to Schedule H instructions.)

i igi i i Iso be detall itamized on
ditures to ons/entities providing consuling, advertising, fund-raleing, polling, managing, organizing services must al )
gﬁggzule (3e Bby mpeerasmount, purpgse, andgdate of each type of expanditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)1).)

Page __ &/ o _02.

(for Schedule B)




le/19/2006 12:05

641-394-3237

NEW HAMPTON ELE&QIC PAGE 10
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
- | (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIB
CANDIDATES, LIST THE CANDIDATE IDENTIFICATIO!
PAC CHECK NUMBER FOR EACH EXPENDITURE. A

UTIONS MADE YO STATEWIDE OR LEGISLATIVE
N NUMBER IN THE DESIGNATED COLUMN AND THE

O cHeck THIS BOX IF

LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Brian Quirk For State Represntative
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOITN.'F
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursemen() WAS MADE
(MM/DD/YR}) AND PAC
CHECK
NUMBER
D% Sandys Ziyr S [arge Signs
[o0e /‘7 ¢ Cloa 44
ﬂg//f os| "* 431 /{/;u W phra, B SOCED s /2. 2%
1D . —
/zg / # 7‘21“__ £ ,:/;. Lar/;(f /’M/ )4; U2 foon for
07 [2%8/ck | cra 2. & Faen =0 werk  nlont
3i2’ /(/z.w F/Myé»._.z}..fvo:y ’, ks 2552
ID% lele -7
) " ~ ~ .
(5 / qc {% T # ;e/ - C0A7L/"~))M?£‘f >A 22
/ 253 Dé; CK# 772’ @A j‘ﬂﬂid
/ ID# Mal / S‘(f-w;ct-.(’ P Mol / Froz /:«*(5
s .
/ﬂ.m// CK# 1o )2/ " oo 02
£e 38> [2¢5 MoincsTn, 50525 &
1D# » &SF o Brochure s
. Il a'- p:(
/”//"/”4 CEGD | it tee T sOD0H 330
ID# - Kpt - ['A [)u.r;(/,qt»\ / 4}'
?,-.‘,,.\ a)uiﬂk / \
me =g p 35, /7 4 e
/; dé‘ c R 1000 Sunsel ot o0 =
/ / K#’f;A d ey //o.m/lé'n e J"'C'(G'S'?' 3
ID#
CK#
ID#
CK#
SUB-TOTAL | § /2 567 B4

TOTAL (If last page of this schedule)

S /2303292

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchasas of certaln campaign property costing $500 or more must alsa be inventoried on Schedule H, (Refer to Schedula H Instructions.)

iti idi i izi i t also be detail itemized on
Expenditures 10 persons/entities providing consulting, advertising, fund-raising, polling, managing, orgenizing services must ) !
chadule G by tlge amount, purpose, and date of each type of axpenditure made by the person/entity on behalf of the candidate’s committes. (Refer to
Scheduls G instructions and l1owa Code 68A.402(3)i).)

Paga”

02 o

o2

(for Schedule B)




